THE DIVISION OF HEAL TH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

19144

STATE FILE NUMBER

FLED MAY 311957

wifure 1 8
whlic Registration District No. e Primary Registration District Nq1003 - Regisfrur's &6’73_._..
ervics =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceased lived. If institution: Residence belore
7] o COUNTY o STATE  [iggouri -b- COUNTY admis3ion)
300 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY inside Limits
-56 OR
vow ST, LOUIS Yos X Nen rown Stelouls YesXX Moo
c. FULL NAME OF {If NOT in hospital, give focation)|Length of stay in 1b g If : Resi
OSPITAL O 3] TREET {If outside, give logation) eside on Farm
INSTITUTION PST. ].DUIS GITY HOSP ] #l. ”‘h// Z f DRESS 5491 Loughboroug a‘qe ®esO NoD
i ::‘u!l‘::p Firgt Middie Last 4. DA:E Monta Day Year
O
(Type or print) JOHN PADGETT vearn MAY 15 ’ 1957
S. sEX 0 6. COLOR OR RACE 7. marpfEn K1 NEVER MarmiED [J] 8 DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR bF UNDER 24 kRS,
tast birthday) [afontts | Da Hour, i
8, 1] | Min.
Male White winoweo [] pivoreep [ I December 19 ’ 1871 as | I

“§10c. USUAL OCCUPATION (th kind of work done
d mﬁ_ 4l of 100 %lge eoey if retired)
ler=-

106_ KIND OF BUSIKESS OR INDUSTRY

U.5,ormy

1V, BIRTHPLACE (Ciiy and atate or country)

Martin Co.Indiana

12. CITIZEN OF WHAT COUNTRYT

VS H

/

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Elizabeth Brewer

i7. INFORMANT Address

lirs.Gertrude Padgett 5491 Loughborough

INTERVAL BETWEEN
a ee rb'/;' —-r

ONSET AND DEATH
s Le3e .

John A.Padgett

5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
{Yer, na. or unknown) (Hyl [ mrwg%‘&

Yes .None

18. CAUSE OF OEATH [Enter only one cause pcr tine for (a) (&), and (¢).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

C,E’fe d—';/ VQSLV/?.—

cp_ffl.-./ ./a!(d/c--

Coroner cannot certify to a death due to notural cauvses.

Conditions, if an¥. | pue To ()
\ awhich gare risg to :
above cause d':)
staling the under- i
z lying  cause lost. DUE T0 (¢) i :
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 15 F\’:»;SFS:;CEB?Y E
™=
< .
5 L 335 R w0l
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nafure of infury tn Par! [ or Part M of ftem 18.) M
£ 0 O D ;
' i’ 20c. TIME OF  Hour  Month, Doy, Year . . . - M
o INJURY a. m, . . . §
= p.m. 1
a .
X [ 20d. {HJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE 4
WHILE AT (] NOT WHILE ] Jarm, factory, sireet, office bidg., ete.) !
WORK AT WORK |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l. I attended the deceassd Irom 5/8/57

., to S/ 5[57 and last saw ':":; alive on MS_Y—H

Death occurred at m an the date stated above; and to the best of my knowledge. from the causes stated.

2 s Y egree br mm {[g2>. AoORESS . 2Z2¢. DATE SIGNED |
i )L M D, T 1515 Laraverrs ave.

5/16/57 -,

diseases in Part | must be casually related.

23z, BumiaL, CREMATION. (235, DATE ﬁ:k NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. or counly) {State) ‘

Refioval™™™ |May 20,1957 National Cemetery Jeff .Bks.lo. \ %

-3‘ Il'i'u'l'l LDIRECT€ ADDRESS 25. DATE RECD. BY LOCAL REG 25, GISIRAR'S SIGNATURE . % |
S Lortua

ﬂ‘ el egwaor uary MAY 17 5? /ﬁ -




I ::'J: . - . . -
S o, | | . | T - ) -
EER _ | | STATEMENT BY LICENSED EMBALMEP:"-‘-. 0

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

. Studént Embalmer Nb....' .....

worklng under _my pe rsonal superwmon. .

.f\i'

Student........ e care et aeaiodcaanns i it La o
S:puture of Student Enbalmer

df.l\ N S0 b . '\‘;\“t-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license}.
b ,(-_'. .I{ embalmed by-a STUDENT, hé also*shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above,. _ o




